Introduction
Acquired toxoplasmosis may present as acute hepatitis (Vischer, Bernheim and Engelbrecht, 1967; Weitberg et al., 1979 ; Bars et al., 1978; Kouba, Jira and Zitova, 1971) . Bars et al. (1978) in a survey of the literature reported 11 such cases. Weitberg et al. (1979) reported a case of granulomatous hepatitis due to Toxoplasma gondii and suggested that the severity of hepatitis may be greater than previously described. In most patients the outcome is favourable without specific treatment (Weitberg et al., 1979) .
Case report
A 62-year-old farmer's wife was admitted with a history of anorexia, lassitude and exhaustion for 2 weeks and of jaundice for one week. On the day before admission a rash had developed. She had received a post partum blood transfusion 25 years previously. The patient had been to Portugal 2 years previously and had returned from a holiday in Oberammergau 2 days before admission. She took sherry occasionally and was receiving no medication.
On admission she was pyrexial (38°C) and deeply jaundiced with a generalized maculopapular rash and scratch marks. She did not have palpable lymph nodes or spider naevi. The liver and spleen were not enlarged and the remaining examination was normal.
The haemoglobin and haematocrit were normal. gondii in the liver in both. Two presentations of postnatally acquired hepatic toxoplasmosis were described by Kabelitz (1962) . One is a late complication of cervical or generalized lymphadenitis (Vischer et al., 1967 , Geyer, 1966 ; the other is liver disease without preceding lymphadenopathy or lymphocytosis. Weitberg et al. (1979) described a third variety with a granulomatous hepatitis and generalized lymphadenopathy occurring concurrently. Their patient also had abnormal lymphocytes. Bars et al. (1978) described one patient with toxoplasma hepatitis in whom submaxillary glands were involved later in the illness without any abnormal lymphocytosis. Our patient presented with acute hepatitis and although she did not have any lymph node enlargement there was marked atypical lymphocytosis. Occasionally eosinophilia is observed (Jones, Kean and Kimball, 1969) .
The majority of patients described hitherto have had mild hepatitis reflected principally in the serum transaminase levels with no evidence of cholestasis. In contrast our patient presented with the clinical and biochemical picture of cholestatic jaundice. Her alkaline phosphatase was markedly elevated at presentation and bile pigment was also absent from the stool, which suggests that hepatitis was severe (Weitberg et al., 1979 (Krick & Remington, 1978) .
In our patient the first serum specimen for toxoplasma antibodies was tested 3 weeks from the onset of her symptoms. This showed a titre of 1: 40 of fluorescent IgM antibodies and very high titre in the dye and haemagglutination tests. The repeat test after 13 weeks showed a complete absence of fluorescent antibody which establishes diagnosis of recent infection by T. gondii beyond doubt.
The liver in toxoplasma hepatitis reportedly shows infiltration of portal tracts and sinusoids by mononuclear cells and foci of hepatic necrosis. These changes were identified in the liver biopsy from our patient. Some workers have demonstrated toxoplasma trophozoites in the areas of necrosis and inside liver cells using the Giemsa stain and by a fluorescent antibody method (Vischer et al., 1967; Weitberg et al., 1979) . Protozoa were not identified in our biopsy specimen, but this was taken 12 weeks after the onset of illness when the patient had improved and toxoplasma might be expected to have disappeared from the liver. The differential diagnosis includes cytomegalovirus infection, infectious mononucleosis and malignant lymphoma. In the absence of these and with positive serology for acute infection by T. gondii, it is reasonable to assume the hepatitis to be due to T. gondii.
The recommended treatment of toxoplasmosis consists of drugs including pyrimethamine and sulphadiazine although this has been questioned (Weitberg et al., 1979; Kabelitz 1962; Beauvaiset al., 1974 
